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Attachment 3.1-A
Page 9a-2

STATE: OKLAHOMA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED CATEGORICALLY NEEDY

24.

Personal care services in recipient's home, prescribed in accordance with a plan
of treatment and rendered by qualified person under supervision of a R.N.

Non-Technical Medical Care is provided to patients approved by the Agency for this type
of care in own home. Personal care services are provided in an educational or
employment setting with prior approval. The provider is a person who is not a legally

responsible relative of the client being served, and is certified as qualified to provide the
services under the supervision of a R.N.
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Attachment 3.1-B
Page 9a-1

STATE: OKLAHOMA

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): ALL GROUPS

24,

f. Personal care services in recipient’'s home, prescribed in accordance with a plan of

treatment and rendered by qualified person under supervision of a R.N.

Non-Technical Medical Care is provided to patients approved by the Agency for this type
of care in own home. Personal care services are provided in an educational or
employment setting with prior approval. The provider is a person who is not a legally

responsible relative of the client being served, and is certified as qualified to provide the
services under the supervision of a R.N.

Revised 04-01-02
TN#_ 02X 10 Approval Date 33 S¢p 4007 Effective Date __/ ﬁﬂf 2004
Supersedes
TN#

STATE . ﬁﬂldll@ﬂ?ww e

DATE REL U, ng@’l %00"?}
DATE ALY DL éw_w . A
sormernes - QK 98-09 DATE Lm.m “ﬁ) r. 4002

HCFA 179




Attachment 4.19-B
Page 11

State: OKLAHOMA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

10.

Payment for non-technical medical care (personal care service)

Personal care services provided in a clients own home, employment setting, or
educational setting, by an individual who is not employed by a home care agency is based
on the original rate of $5.00 per hour, minus the F.I.C.A. tax. The method and policy
utilized for the periodic rate adjustments will be tied to the annual cost of living index and
inflation factors and initiated upon a recommendation from the Rates and Standards
committee and approved by the Agency’s governing Board. In accordance with policy
established July 1, 1973, the Department Human Services (DHS) pays the

provider/employee and recipient/empioyer share of F.I.C.A. tax to the Internal Revenue
Service.

Personal care services in a client's own home, employment setting or educational setting
provided by a home care agency, is an amount equal to the $5.00 per hour wage paid to
the individual personal care provider plus additional administrative expenses incurred by
the agency in the provision of the service. These expenses are not incurred by the
individual provider since they are functions provided by the DHS for the individual provider.
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